2001 UNIFORM BUSINESS REPORT (UBR) i

1. Entity Name

WOLAVER'S ENTERPRISE, LLC

DOCUMENT # | 98000002216
| | FILED

MOIAPR 20 Am 1y o

Principal Place of Business -, Mailing Address ) D’ VI Rh -
. 110N OF CORPORATIONS
205 SACRAMENTO STREET. SUITE 214 206 SACRAMENTO STREET, SUTE 214 1ALLAKASSEE £ ORL
NEVADA CITY CA 85959 NEVADA CITY CA 86959 = 1DA
2. Principal Place of Business 3. Mailing Address H""I” ||| ||||’ mn Il"l II”“I"I Ilm ||||| ”III nll‘ "m Im ||||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
Cilty & State City & State 4, FEI Number Applied For
58-2419448 Not Applicable
Zip Country Zip Country : 5. Certificate of Status Desired O $5‘00 A_dditionaf
Fes Raquired
6. Name and Address of Current Registered Agent . __ 7..Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih. in the State of Florida.
SIGNATURE - .
Signature, typed or printed name of regisiered agent and tile it applicable. {NOTE: Registarad Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ) ADDITIONS/CHANGES
me MGRM O Delete Tme , [JChange [ Addition
NAME PANARAMA BREWING COMPANY NAME :
stHEET ApoRess | 206 SACRAMENTO STREET, SUITE 214 STREET ADDRESS
cov-s-2¢ | NEVADA CITY CA 95959 omy-st-2p - _
' T T — ‘ = -Ghal adtifon
L:'L;E O pelete :;L::‘EE 2BIJUD%‘D=ﬁS@E%E:—:D-A'—'
. o
STREEY ADDRESS STREET ADDRESS uE;}:E ; ;S 16]50 11;‘: ;‘*#_,I;}j S li._JD
ciTy-S1- 2 CITY-ST-20P FEREESU . ity
- TITLE I - . - . - B pelete — TITLE e . ’ - _ .. [OJChange [ Addition
NAME 5 ' NAME
STREET ADDRESS ' ! STREET ADDRESS
CITY-ST1-2IP . CITY-5T-21P
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS { B STRFET ADDRESS
CIY-S1-2IP CITY-S1-21P
CTMmE T . [ Derete TLE . [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP ‘ . CITY-ST-2IP
me {1 Detete TITLE : Jchange  [J] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-271P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further centity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ¢r the recaeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e
e LRI

SIGNATURE: ___ SYeREATT s AT TEEl) P, 2fiefo( sBYH-0952
5

KGNATURE AND TYPED OR PalgﬂED NAME OF SIGNING MANAGIRG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

gy 601EQ0

CR2E083 (11/00)



